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DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 

, PI Submitted after Initial Filing 

[ ] Submitted with Initial Filing (Surcharge (37 CFR 1.16(e)) required) 



Attorney Docket No.: 37953 



First Named Inventor: WAC.TNSKI Andre M^ich^t!' 2005 

As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

claimed and for which a patent is sought on the invention entitled: 

PPTYP ppwir-T. FOR A WTNDMII I PPOVTDFD WITH TWO 
rnTTNTER-RnTATTVE PRO PELLERS 

the specification of which (check only one item below) 
[ ] is attached hereto, 
OR 

[X] was filed on _SeEtemberl6.2003 POT International Application Number 
prT/rH9nn^/0Q0625. 

above. 

, acknowledge fte duty to disclose information wltich is material to patentability as defined in 
37 CFR 1.56. 

I hereby claim foreign priority benefits under 35 ^^^^^^J^'^^^^^^ 

application(s) for patent or inventor's certificate listed Eelow and 

which designated at least one country otner man me uuu 



which designated at least one country "\7"-„, " i„,,„,or.s certificate, or any 

^ssrap^So7hS«e^^^ 

priority is claimed. 



Prior Foreign 
Country A pplication Number(s^ 
CH 1570/02 



Foreign Filing Date 
09,17, 2002 



Priority 
Claimed? 
YES 



I hereby claim the benefit under 35 U.S.C. 120, of any United States application(s) or 365(c) of 
any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed m the prior 
United States or PCT international application in the manner provided by the first paragraph ot 
35 U S C 112 I acknowledge the duty to disclose information which is material to patentability 
as defined in' 37 CFR 1.56 which became available between the filing date of the prior 
application and the national or PCT international filing date of this application. 



U.S. Parent Application or 
PCT Parent Number 

PCT/CH20(J3/000625 



Parent Filing Date 
(MM/DD/YYYY) 

09/16/2003 



Parent Patent Number 
(if appUcable) 



As a named inventor, I hereby appoint each of the following as my attorneys full power o^ 
substitution and revocation, to prosecute this application and to t^^^^^f ^ all busi^ P^ent 
and Trademark Office connected therewith: Arr?ra?.f^?°^^?^f^-^^^^ "^"'^ - ' 



'Charles B. Gordon, Reg. No. 16923 
Thomas P. Schiller, Reg. No. 20677 
David B. Deioma, Reg. No. 22841 
Joseph J. Corso, Reg. No. 25845 
Howard G. Shimola, Reg. No. 26232 
Jeffrey J. Sopko, Reg. No. 27676 
John P. Murtaugh, Reg. No. 34226 
James M. Moore, Reg. No. 32923 



Address all correspondence to Customer Numl 




Michael W. Garvey, Reg. No. 35878 
Frank Adamo, Reg. No. 39583 
Ronald M. Kachmarik, Reg. No. 34512 
Aaron A. Fishman, Reg. No. 44682 
Donald J. Firca, Jr., Reg. No. 48140 
Robert F. Bodi, Reg. No. 48540 
buzanne B. Gagnon, Reg. No. 48924 



Peame & Gordon LLP 
1801 East 9"" Street 
Suite 1200 
Cleveland, Ohio 441 14-3108 
(216) 579-1700 



Please direct all correspondence and inquiries to Howard G. Shimola at (216) 579-1700. 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 

(1) Inventor Name (sole or jomf): WACTNSKI Andre 

Signature: /^J^ C\ 

Date: Z"^ . C?<i .Todrr" ' 

Citizenship: Switzerland 

Residence (City, State, Country): LesMimers_ 

Post Office Address: CH 1880 Bex / Switzerland 



(2) Inventor Name (sole or joint): 

Signature: . 

Date: 



Citizenship: 

Residence (City, State, Country): 
Post Office Address: 



(3) Inventor Name (sole or joint): 

Signature: 

Date: 



Citizenship: 

Residence (City, State, Country): 
Post Office Address: 



